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wliich aiiv surpeon could testify that a perforation of the skull only half an 
inch across could not possibly have been made by a bullet measuring an 
inch in diameter. 

Xo. 1003 Arcu Stbeet. 


Abt. VI.—On Lupus Eri/dienmlosus.' By W. H. Geddisos, 11. D., of 
Aiken, Snntll Carolina. (Coraninnicatcd by E. Geddixos, M. D., 
rrofciisor of tlic Institutes ami Tractice of Jledieinc in the Medical 
College of the State of Sontli Carolina.) 

Qua knowledge of Inpns erytlieranto.sns dates from tlie time of Biett, 
wbo is said to bare de.scrilied it in bis lectures (1828), and to bare given 
it tbe name of Erytbemc Centrifuge. Tbe cboicc of tbe name was unfor¬ 
tunate, tbe term crytbema being usually employed to designate an acute 
affeetion, wbereas tbe disease ill question is cbaracterized by its exceedingly 
ebronic course. In 1851 Cazenave’publisbed an account of tbe disease, 
and applied to it tbe name of Lupus Erytbematosiis—a name wbicb lias 
been since adopteil by most English and German dermatologists, nelira’ 
was familiar with the alfection several years before Cazenave’s description 
appeared. Looking upon it as an independent di.seasc in no way con¬ 
nected with lupus vulgaris, be applied to it tbe name of Seborrboea Con- 
gestiva; a name wbicb he afterwards abandoned, not because be bad 
ebanged bis opinion in regard to its nature, but on aeconiit of bis reluc¬ 
tance to add anotber to tbe tbonsand and one terms wbicb encumber der¬ 
matological literature. Devergie' describes as IleriK-s Cretacc, a very 
cbronic disease of the skin, wbicb is located on the face, and is charoctcr- 
ized by an eruption of round, sbarply-delincd red spots, covercil with white 
opaque scales, tbe borders of wbicb are slightly elevated. This descrip¬ 
tion applies so exactly to onr lupus erythematosus that I feel but slight 
hesitation in pronouncing it to lie identical with that disease. Tbe same 
may be said of Bazin’s’ lupus acnciqiie. 

Lupus erythematosus almost always attacks tbe nose and cheeks, and 
when fully developed assumes the form of a butterdy, tbe elllorescenccs on 
tbe nose representing the body of that insect, and those on the cheeks the 

I Syn _ Erythime centrifuge, Biett. SehoTrhrea eongfstlra, Ilcbra. Scrofuhde 

eryihnnnttuse, Ilard^. Scrofulidt malijne er^themaleuse, Bazin. Herpes erilace, 
Deverg5«. 

* Annalea dfS MaKadies de la Pean. 3me annee, 3me vol. p. 297. 

» Zeil.«clirift der K. K. fiesellschaft dtr AertZf, Band 1,p. 40. Canstatt’a 
Jahresbwricht uher die Leistanpeii dur Denuatologie im Jabre. 1S45, p. 220. 

* Traite pratique des Maladies de la Peau, p. I(i2, Paris, 1857. 

^ Leqous sur la Scrofule, pp. 215-525, Paris, 18(11. 
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Tvinjrs. The diseased patches arc slightly elevated, of a bright red colour, 
and covered with rough, white, dirty yellow, or greenish, firmly adherent 
scales. The periphery of eacli patch is of a deeper red, and more elevated 
tliau the rest of the diseased surface. 

Tins is the picture one usually sees when the disease is fully developed; 
to l)e able, however, to recognize it in all its forms, we must go more into 
detail and study it in its various .stages of dcveio|)ment 
Lupus erythematosus first makes its appearance in tlic form of small, 
bright red, sharply defined, slightly elevated spots in the centre of each, of 
wliich tlic CJilarged outlet of a sebaceous gland is seen, the latter filled with 
a dried-up yellow niass,cnnsi.«ting of epithelial cells ajid inspis.sated sebum. 
Tltejic plugs c-annot be readily pressed out, as in simple comedo, and the 
attempt is usually followed by more or less hemorrhage. These primary 
cfiloresceuccs gradually enlarge until they coalesce with each other, and 
form the above mentioned patches; a process which is resisted by the 
formation of new spots, or i>apules, between the original efflorescences. 
The epidermis on the surface of the patches is exfoliated and combines with 
the dried .sebum, forming rough, dirty, yellow, or greenish scales. These 
scales arc at first distinct, but like the cinorescence.s, upon which they are 
seated, they join together, and form a rough and uneven mass. When these 
scales are removed, an operation which almost alw.ays occasions some pain, 
their under surface presents little processes, corresponding to the outlets of 
the sebaceous glands, out of which they have been torn. The skin under 
the scales is red, but presents no trace of the moist secretion observed in 
eczema. 

I have had but one opportunity of studying the development of lupns 
erythematosus oii the trunk and arras. In that case the disease first ap¬ 
peared in the form of hard lumps about the size of a pea, and e.xceedingly 
painful. In the early stages of their development, they are situated in the 
sul)cntaneotis cellular tissue, and covered with apparently normal skin, so 
that their e.xistence can only be detected by the sense of touch. 

These tubercles gradually approach the surface, flatten out, and become 
converted into circumscribed red patclies, which subsequeiitly assume all 
the appearances which we liavc described as cliaraeleristic of lupus 
erythematosus. Prof. Hebra informs me that this mode of development 
is exceptional, and that the disease usually commences with red spots dif¬ 
fering in no respect from those on the face. 

Lupus eryiberaatosus never ulcerates, the excoriations that are some¬ 
times met with on the scalp never extending into the corinm. In the 
course of time, often after the affection has lasted for years, small white 
spots appear in the midst of the reddened surface; these gradually enlarge, 
until the whole mass is converted iuto a thin depressed cicatri.x, which 
remains for life. Fortunately this cicatrix is so thin that it occasions but 
little disfigurement.. 
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LocaUzation .—As above stated the disease almo.st always appears upon 
the nose, and on the cheeks, frequently assuming the butterfly form, a 
portion of which at least will rarely be found wanting; either the body op 
one of the wings will almost always be present—almost os constant is the 
localization of the disease on the under lip, which Iwcomes rcddciied, 
slightly swollen, and covered with a few thin scales. The car also is a 
very frequent seat of the eruption. Sometimes the disease is so extended 
that it takes possession of the whole face and neck. In sucli cases the 
skin is of a bright red colour, and covered with thin shining scales. 

Lunus crythematosns frequently attacks the scalp, causijig circurascnlxjd 
alopecia. Here the disease connneno's with small round spots, which 
gnidnally enlarge 0 !i their periphery, and arc surrounde<l by the character- 
Tstic elevated red border. The hair, with the exception of the fiiie lanugo, 
falls out, leaving bald patches, covered with dirty yellow scales which are 
softer, and can be more readily removed than tliose on the face. The skin 
under the scales is at first red, but as cicatrization advances, it becomes 
white, and presents an appearance wliich might l>e mi.sUiken for a patch of 
favus, from which the crust has Iwcn removed, or, when more extended, 
for alopecia nrc:ita. The patches vary gresitly in size; the largest that I 
have seen were the size of the palm of the hand. In this situation the 
diseased patches are occasionally e.xcoriatcd. 

When the disease attacks the trunk it is usually confinctl to the back 
and upper portion of the chest, and never extends below the ribs. On the 
arms the eruption offers no peculiarity in its distribution. On the hands it 
is usually met with on the ulnar border, but not iTifrcqucntly extends a 
short distance over the palmar .surface. Here, as well as on the fingers, 
the diseased ))atchcs are dark, rctl, and swollen, prescJiting an appearance 
which might be mistaken for chilblains, were it not for llie thick scales on 
their .surface. On the palmar surface, owing to the absence of sebaceous 
glands, the scales are much dryer and harder than el.scwhcre. 

I have had an opportunity of examining one case in which, after appear¬ 
ing on the face, scalji, trunk, arms, and hands, the discasealso uUackctl the 
feet 

Subjective SijmplomF.—Vaiknis with lupus erythcmalosns seldom 
complain of itching, niiless the scalp is affected. The iteliing, when 
present, is usually combined with a burnitig sensation. On the hands and 
fingers, as well os on the feet atid toes, the disease is exceedingly painful. 

The cliaracteristic features in lupus erytlieinatosus are the 
exceedingly chronic course of the eruption, its localization on the nose and 
cheek, in the form of a butterfly; the presence of dirty yellowish scales on 
its surface, and the bright red, somewhat elevated border of the diseased 
surface. If in addition to these signs there is a slightly depressed white 
cicatri.x in the centre of the cfilorescence, there will be no dilTicnlty in 
recognizing the affection. When, however, the disease is seen in an early 
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sta'TJ, or when it assumes an unusual form or appears on some part of the 
bodv where we are not accustomed to see it, the diagnosis is sometimes 
extremely difficult, and I know of cases where the best dermatologists have 
erred. 

In its early stages, it may be mistaken for papular or tubercular 
erythema, but may be distinguished from these diseases by its exceedingly 
chronic course, and the presence of the enlarged outlet of a sebaceous 
ghmd in the centre of the papule. Erytljcma papulatum is usually con¬ 
fined to the back of the hands, and to the ankles, seldom attacking the 
face, and then only the forehead ; localities in which lupus erythematosus 
is seldom or never seen. Lupus erythematosus sometimes simulates 
chronic eczema, but may be distinguished from that affection by the dry 
surface whicli it presents after removal of the scales, and by the absence of 
vesicles on the jwjriphery of the efflorescences. The itching, even when 
present. Is never so intense as in eezema. It may also be mistaken for 
psoriasis of the face. Such an error could only occur when the scales of 
the latter have been removed, in which case tlic presence of psoriasis on 
other parts of the body, e.^specially on the elbows and knees, will reveal the 
true nature of the affection. 

From papular syphilis it may be distinguished by the absence of the 
cachectic appearance, and other general sym|)toms characteristic of syphi¬ 
litic affections, os well aa by tlie bright red colour of the diseased patches, 
their very slow growth, and the obstinacy with which they resist the best 
directed antisyphilitic treatment 

When it is confined to the scalp, it may be mistaken for three diseases, 
viz : alopecia areata, licrpcs tonsurans, and favus. In nlopecia arcatn llie 
patches are clean, wliitc, ami polislicd, as thongli tl>ey had Ijcen shaven with 
a razor; in lupus erythematosus tltey ore usually covered witli dirty, 
yellowish, greasy scales, and surrounded by a bright red border. In hcri)es 
tonsurans the hair on the diseased surface docs not disappear as completely 
as in lupus ervthematosus, but looks as if it had been badly cut, or, in 
other words, as though it had been patched. Ihe presence of character¬ 
istic fungi would put an end to all doubt as to the nature of the dise.Tso. 
Tiic concave n]>petiraiicc of the bald patches occasioned by favus will be 
sufficient to prevent their being mistaken for lupus erythematosus. 

Prcv^no.'^j.s.—Tlicre is no disease in which the prognosis is so uncertain 
as in lupus erylliematosus. Some cases will yield to the simplest treat¬ 
ment, wliile o»her.s, and such unfortunately constitute a large majority, 
persist for vears in spite of the application of the most energetic cau.stics. 

The cicatrix produced by lupus erythematosus is iiulelilde, but it is so 
thin and so slightly deprc*s5cd, that it produces but little deformity. Tlie 
does not itjterfere with the general hcaltli of the patient, and were 
it not for the distiguremeut, would occasion him but little iinnoyauce. I 
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know of one case in wliich the disease disappeared in consequence of an 
attack of erysipelas, but returned a few mouths afterwards. 

JEtiolug ;/.—Lupus erythematosus does not apirear to be dependent upon 
any constitutional disease; those cases that have fallen under iny observa* 
tion were all on strong, and in other rc.s{)ects, perfectly healthy individuals. 
In Cazenave’s’ cases also the general health of the patients remained unim¬ 
paired. Age appears to exercise but little influence on the production anil 
course of the disease. I have known it to attack persons of almost every 
period of life from childhood to old age. The youngest that I liare 
seen was a boy twelve years old, who was attacked with the disease at the 
age of nine; and the oldest a man of seventy-four. It, however, seldom 
makes its appearance iMjfore the twentieth year. Wilson" states that in 
twenty-four cases it occurred four times iKstween the ages of seventeen inn] 
twenty; fourteen times between twenty and thirty; three times between 
thirty and forty; twice between forty and fifty; and in one case the patieut 
was seveuty-one years old. 

It is more frequent on women than on men. 

The disease may Iw called a rare one. I have observed it only twenty 
times in upwards of 3500 cases of skin disease; that is in the proportion of ' 
1 to every iTo. This average would appear to l>e large, as observations 
in other years show the disease to he much less frequent. 

Bazin’ mentions a case in whicli the disease was developed from frost¬ 
bites on the nose and cheeks. The rctlness at first disapjHjared in siinniier 
and returned in winter, and finally heesune jiermanent. The red surface 
afterwards became tlie seal of lupn.s ciyihemalosus. The value of this case 
in an etiologic point of view is ratlier impaired by the fact that there were 
al.so several patches of lupus erythematosus on the scalp whicli could hardly 
have l>cen produced by the action of a low temperature. Most French 
authors assert that the disease is due to a scrofulous diathesis. It is not 
to be denied that lupus erythematosus may sometimes develoj) itself in 
scrofulous individuals, but that this is always or even generally the case is 
a mistake, as in hut one of the twenty cases upon which these observations 
are based was there any sign of scrofula. Bazin bos recorded a case of 
lupus erythenmtosus in which eoiistitutionnl syphilis supervened. I men¬ 
tion this case to show that there is no causal conneetiou helween the two 
diseases; the mo.-<t prominent authorities on syphilis not admitting the 
possibility of a new infection as long as the original poison remains in 
tiie system. 

Lupus erythematosus sometimes appears as a consequence of the sebor- 
rheea which occurs after an attack of variola. 

' Annaltfs des Maladies de la Peao, vol. iii. p 299. 

" Jonnial of Cataneons Mediciae, vol. i. p. 273. 

* Levous fiur la ScrofuW, p. 524. 


G3 


1869.] Geddings, Lnpns Erythematosus. 

Palholoijical Anatomy. —Piirin^j the past year I have had two oppor- 
tunities of sladying the pathological anatomy of lupus erythematosus. 
The result of my observations in the Grst of these cases was read before 
the Academy of Sciences in Vienna, and published in the reports of that 
institution.’ A couple of months after the publication of the above, a 
patient died in Prof, llebra’s wards with patches of lupus erythematosus on 
tiie face, nock, and scalp. This case afforded me ample opportunity to 
verify my former observations. Tiie result was most satisfactory, the 
appearances coinciding in every respect with those which I had previously 
dc5cril>ed. 

Lupus erythematosus commences with a marked enlargement of the 
sebaceous glands, which are frequently increased to twice their normal 
size. On some preparations the accompanying hair may be seen pressed 
aside, or bent like a bow by the enlarged gland. The increase in the size 
of the gland is due to enlargement of its individual cells. There are, at 
this stage of the di.scase, evidences of considerable hypcncmin in the neigh- 
Iwurhood of the glai.d, the vessels being di.stended and filled with blood 
corpuscles. The fibres of connective tissue in tlie vicinity of the gland lose 
their sharply defined contour, and appear to have undergone softening. 
They do not lie close to each other as in normal skin, but are separated 
from one another by small lacunie. This softening of the fibres, and their 
separation, are the result of an c.xudation of serum from the distended 
vessels in the neighbourhood of the gland. 

The hypenemia and serous c.xudation gradually extend along tlie c.xcre- 
tory duct to the hair follicle, and thence upwards to the superior layers of 
the corium in which they diffuse themselves. While the hypenemia is 
extending upwards the tissue around the gland becomes the seat of true 
itillammation. Numerous cells make their appearance around the ba.se of 
the gland, filling up the interstices between the softened fibres. These 
cells, although for the most part round, ai-c sometimes irregular and pro¬ 
vided with little processes. They are about the size of the white blood 
corpuscles, and inclose a nucleus which assumes a bright red colour when 
the preparation has been laid in a solution of carmine. 

This infiltration of cells follows in the wake of hypenBmia, and diffuses 
itself throughout the papillm and upper layers of the corium. The cells, 

; which are at first sparsely scattered in the interstices of connective tissue, 
Boon become so numerous as to render it almost impossible to distinguish 
the individual fibres and the vessels running into the papillm. The papilhe 
themselves become broader, and the line of demarcation which separates 
them from the stratum Malpighii, is not so distinctly defined as in normal 
skill. The stratum Malpighii itself is much increased in thickness, and 

* Geddings. Znr Aii.itouiie des Lnpas Erythematosns, Sitzaagsbericlit d. k. 
Acad.d. Wisseudchafteu, II. Abtli. Man. Heft, IbtJS. 
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the corresponding colls of the epidermis ndhere very Brndy, nnd form little 
processes which dip down into the enlarged hair follicle. In the course of 
time, retrograde metamorphosis takes plnce in the cellular iiiBltration. Ihe 
newly-formed cells become Blled with molecules of fat and shrink up, the 
intcrcellulnr substance too becomes opaque nnd contracts. The result of 
this shrinking of the cells and intercellular substance is the thiu white 
cicatrix ]>eculiar to lupus erythematosus. ^ 

Although lupus erythematosus usually commences in the neighbourhood 
of the sebaceous glands, this cannot always be the case, as we have seen that 
it sometimes attacks portions of skin in which these structures do not exwt, 
e a the palms of the hands, and the volar surfaces of the fingers. This 
induced me to cxaniiiie the condition of the sudoriparous glands. In both 
cases, particularly in the second, I found evidences of byperieiuia and 
cellular infiltration around the sweat glands. 

Whatever may lie its starting point, the disease always c.vtcnds upwards, 
and diduses itself in the superior layers of the coriura, never attacking the 
deeper lavers except the tissue in the immediate vicinity of the sebaceous 
and sweat glands. The abovc-mculioiicd nppcaranccs teach us that lupus 
erythematosus is a peculiar chronic iunamniation of the skin, starting out 
from the neighbourhood of the glandular apparatus, and confining itself 
to the upper layers of the corlutn. Its mode of development, and the fact 
that it attacks only the superficial layers of the skin are sullleietit to dis- 
tinguish it from lupus viilffiris, as none of the iiuineroits authors who have 
investigated the pathological aiiatoiiiy of the latler dise^e, except Uiiid- 
fleiscb have ever been able to trace its origin to the glands of the .skin I 
myself have c.xaniined four cases of lujius vulgaris, hut could find nothing 
similar to the appearances observed by llindlleiseh. 

I will now state, in a few words, those points of difference beUveen luims 
vulmiris and lupus erytbematosus, which have been deemed sullieieiit to in¬ 
duce Professor Ilebra, and other dermatologists, to look upon them os en¬ 
tirely distinct diseases. Both attack the face, manifesting a great predilection 
for the nose and checks. Lupus erythematosus, however, is very prone to 
break out on the scalii-a locality in which I have never seen lupus vulgaris 
although I have looked for it in that situation in upwards of one hundred 
cases It is true that many cases are mentioned in the literature, in which 
the nlcerative form of lupus vulgaris is said to have attacked the scalp. 
Some of these may have been lupus, but by far the greater majority were 
svtibilitic ulcers; indeed, it is now a generally cotieeded fact, that non- 
syphilitie ulcers seldom or never break out on the scalp. Another distiiielive 
feature in the distribution of the eruption is, the almost eonstaut affection of 
the lower lip in lupus erythematosus; that locality being seldom or never 
the seat of lupus vulgaris. The absence in most eases of lupus erythe- 
uiatosns of the signs of scrofulous habit, so frequently met with lu ordi¬ 
nary lupus, is another evidence of the diversity of the two diseases. 
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Another fact wliieh goes far towards establishiug the individuality 
of lupus erythematosus is, tiiat it seldom makes its appcaronce before 
the age of twenty, and that it is most conimoidy developed during the 
nrirae of life; whereas, lupus vulgaris almost always commences at or 
before the a"e of puberty. These facts, taken in connection with the dis¬ 
tinctive anatomical features nlready mentioned, arc sufDcient- to warrant 
the assumption that lupus vulgaris and lupus erythematosus are two 
senarate and distinct diseases, in no way connected with each other. It is 
much to be regretted that Professor Hebra ever relinquished the name 
(Sehorrlimn congestiva) which he first appiicd to it. The few points of 
restiiihlunec existing between the two diseases, such as the preilitection for 
the nose and cheeks, and their iiealing by cicatrization without previous 
ulceration, render it all the more important thnt they should not be classed 
tc'ctlier under one generic name. It is to be hoped that a reform will 
soon take place in onr dermatological iiomenclatiire, which, without being 
so sweeping mid confusing as that proposed by Jlr. Erasmus Wilson, will, 
nevertheless, enuble us to apply more distinctive and appropriate names to 
olfcctions so widely dilfercnt in their chnractcr ns Inpns vulgaris and lupus 
erythematosus, ns well as to two forms of elephantiasis.' 

Trealmcnl. _Lupus erythematosus is the most difficult of all skin dis¬ 

eases to treat. The fact that the disease occasionnliy gets well of itself, 
leaving only a dat thin cicatrix, admonishes us to be careful in the selection 
of our remedies, and not to make use of those caustics wiiicii produce 
thick niid uneven scars. The first step in treatment is, to remove the 
scales, for which purpose strips of iinen, soaked in oil (any oil will answer), 
should be applied to the diseased surface, over which a piece of Oaiinel 
should be bound. This application is to reniniii on until the scales become 
so soft that they can be rubbed off with ense. After this preparatory 
treatment has been completed, any of the iiitmcrous remedies which have 
lieeii iiroposed in the treatment of this disease may be applied. The 
simplest treatment is that with potash soap (snpo virid.), which should he 
applied ns follows: Moisten a piece of ilanncl with liikewurin water, and 
lav a small quantity of the soap upon it, and then rub the diseased patch 
with it until a good lather is formed, after which some of tiie soa|) should 
he spread upon a piece of Dniincl and laid upon the diseased surface. The 

i 1 .4n evroncons stuloment Ims crept into the EuslisU translation of nebra’s work 
on the diseases of the skin, which, it uilcorrected, will lead many to question the 
writer’s claim to the discovery ot the primary seat ot lupns erythematosus. It is 
there stated that Neumann, who pnhlished a paper on this disease in the ITieaer 
JMi'c.a Wodimtchrifl, 1807, had informed him that the sehaoeous glands were 
the seat of tiro disease. No mention is made of this in the ahove mentioned paper, 
neither does Dr. Neumann assert any such claim. Professor Ilehra’a attention 
was called to the error, and he has since frequently asserted the prionly ot the 
writer’s claim wiieu Jecturiug on this disease. 

No. CXY_ July 1869. 5 
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frictions are to be repeated daily, reapplying tlie dannel after eacb oiicm- 
tion. After tlie third day, the treatment should lie suspended and a new 
epidermis allowed to form. As soon ns this has taken place, the part 
should he well washed with water, to determine whether the new epidermis 
is liealthy. If it stand the wasliing, the disease may he considered eured; 
if not, the whole process is to he repeated. This simple treatment will, 
in some few cases, effect a cure; hut in the majority it will he found neces¬ 
sary to resort to more energetic remedies, llehra has sometimes effected a 
cure hy cauterizing the part with strong liq. nramonim. It should he 
applied with n brush made of picked lint. After each application the 
diseased surface pours out a fluid not unlike that which we see in a case 
of moist eczema. The ammonia should lie applied dally. Another appli¬ 
cation is a solution of iodine in glycerine: E. lodinii, 9j; Glyccrini, 5j I 
Potass, iodid. 5ss.—M- 

It should he applied three or four times daily, until a thick brown crust 
is formed. Its application should then he suspended until the crust falls 
off and enables us to sec the condition of the skin underneatli. Slioiild it 
lie necessary, the caustics sliould he reapplied. The application of iodine 
and glycerine is exceedingly painful. 

Neumann' has obtained good results from the application of Kochnrd s 
ointment. To he efficient it must be made stronger than usual: E. Ilyd. 
chlor. uiiL 9j; lodiiiii pur. gr. viij; Lene igni fas. uddc Ungt. commun.ij. 
—M. f. uiigt. 

The ointment should lie spread upon a piece of linen and applied for 
forty-eight hours, during which period it should be changed twice. Ihc 
inflammatory reaction producetl hy the ointment should he treated wit i 
cold applications, wnieii the affected part becomes smoother, and fewer 
depressions arc to he seen on its surface, the disease may he looked upon 
as approaching a cure. 

Lac sulphur, in the form of a paste, has been recoraraended. It is 
prescribed as follows: E. Lact. snlph., Spts. xini rect., Aq. dcstillat., aa 
gij_M f. paste. Spread over the di.seased surface. 

After the crust bos fallen off, and the reaction has subsided, the paste 
should he reapplied. Should all the above remedies fail, a strong solution 
of caustic potash should be used: E. Potass, fusx, 5j ! Aqux, 5ij—M- 

The solution should lie applied with a pencil made of lacked lint. Im¬ 
mediately after the application, the part should he rubbed with cold water 
until a lather is produced. This latter procedure is neces.sary in order to 
prevent the potash from destroying the healthy as well as the diseased 
tissue. When the disease is located near the eye, that organ should be 
carefully closed and protected before any of the above applications arc 
made. 


■ Leidor Senmann, Wiener Med. Wochenschrifl, 1663, p. 045. 
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Carbolic acid lias liecn applied with varring success, sometimes effecting 
a brilliant cure, while at otiicrs it lias proved perfectly wortliless. Jliicll 
depends on tlic quality of the preparation. It loses its strength wlien 
kept a long wliile. 

Tar has also been recommended as a good application in lupus erythe¬ 
matosus. The best preparations are the ol. cadin, and ol. rusci, of which 
the latter is prcfcrahle on iiccount of its agreeable odour. 

Tlie epidermis siiould he removed by means of soap frictions, or otiier- 
wisc, after which the tar should be applied witli a stiff painter’s brnsli. 
After each application tlie part siiould be powdered with starch. Tlie 
operation should he repeated twice a day, taking care to rub off the old 
tar before it is applied fresh. I am infoniied that Dr ilaurice Kohn, of 
Vienna, has olitnincd very good results from the oppliuitioii of emplastriim 
hydrargyri to the diseased surface. 

Arsenic, our great siiect anclior in the treattneiit of chronic cutaneous 
affections, exerts no influence upon tlie course of lupus erythematosus. The 
same may be said of mercurj', cod liver oil, and other internal remedies, all 
of which have been rei»calcdly tried without success. 

Case.—L upiw erylhemaloaus of face, scalp, trunk, hands, and feet ; 
uetdiar development from tubercles in the subcutaneous tissue: disap’ 
yrarance of the eruption in consequence of an attack of erysipelas, and 
Us siibscnuent return. —Gabriellc Uackenherg, 23 years old, was admitted 
25lh of June, 1866, with red, slightly-elevated efflorescences on the nose 
and cheeks, as well as on the scalp, over the occiput, and on both ears. 

The patient stated that the red spots first made their appearance in Oc¬ 
tober 1863. Tlie case was at first mistaken for eczema, and treated with 
ung. diachyli. During tlie month of July, new efflorescences appeared 
on the neck, back, and arms. The last were more deeply sejited than those 
on the face, and somewhat painful. Examination of the genital organs 
revealed nothing except slight blennorrlia*a from the uterus. By the end of 
July the disease had assumed all tlic characters of lupus erythematosus. 
On the 5lh of September the oflcction had extended over the whole face 
and forehead. Ordered, li. Tiuct raalat ferri, sss; Uq. potass, arseuit. 
5j; Aqua menth. siv.—M. S.—A tablespoonful every day at dinner. 

During the month of September the local treatment consisted lu iienol- 
ling the^diseased surface with spts. saponat. ale. (sapo virid. dissolved^ iii 
alcohol). In Octolxjr tlie diseased patches were cauterized with a solution 
I of caustic pota.sh. 5ij to sj water. Tiie cauterizations with caustic potash 
were continued throughout the month of November; the solution iis^ 
was, however, much stronger (5j to 5‘j) than the one nt first emplojim. 
In Deceralicr tlie disease attacked the volar surface of the fingers, and the 

face became the seat of an erysipelatous inflammation. ^ . i 

Trealmenl. _Cauterization of the patches with caustic potash iii solu¬ 

tion, painting them with tar, cold applications, etc. etc. In January fre.-.li 
tolxircles made their appearance, and some of the old onw became fmlter. 
Efflorescences appeared also on the soles of the feet. Patient suffered with 
diarrhoea, but had no fever. 

February. Many of the red spots had disappeared and were replaced by 
white cicatrices. The patient complained of nausea after taking the arsenic 
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mixUire. The treatment consisted in the application of sapo virid. to tlic 
diseased surface and cold npplicatiotis. _ . , t v 

March. TJp to tills time the patient had taken otj of Liq. potass. nrscniL 

The soap applications were continued. . , -i 

Al,ril. The efflorescences were repeatedly caujerized with rarbolic acid, 
and once witli stilpliuric ncid and glycerine, pj—.ij- /.'r 
liospital on tlie 4th of May, Iniring derived hot little lienefit from her ener- 
ffCtic and painful treatment. During tlie summer she oa-asioiially presented 
herself as an out patient, and was canterizetl with liq. amnion, pnr. 

In the antuinn she was nttacked with erysipelas, after tvliieh the ln|ni» 
crvtlicmatosns disappeared entirely, leaving white depressed cicatrices, not 
unlike the pits occasioned hy vnrioln. Two inonlhs inter the disease rcap- 
licarcd. The above is an extract taken from the case-book of the General 

^°At'p!-e”mit'(D™ 15th, 18Gi), there arc ntimcrons red slightly elevated 
spots scattered over the face, and partially covered with dirty yellow scale.s 
Thie sentles eontnin a large amonnt of fat, and may be removtHl without 
diffienllv They nrc provideil on their under surface with numerous niiiiutc 
proeessiei, wiiieh correspond witii the outlets of the sebaecons glands, from 
which they iiave been torn. The surface of the cffloreseeiicc.s after reniovai 
of the scales is of n bright-red colour and slightly depressiM in the eenlre. 
The efflorescences, when not eonlluent, are nliout the size of a leiiti. 1 he 

redness disappears to a great extent tinder pressure, hut not "d"'':'/- On 
tlie nose and on both checks there are red patches brined bj the coiillnelitc 
of the above nientioncd spots. On the forclicad tlierc is also a red patch, 
about half nn inch in diainctcr and much more elevated than those on the 
clicks and nose. This patch, unlike the olhera, was developed from a 
tubercle. Between these efflorescences, and scattered over the face, inaj ic 
seen the retmtins of a former eruption in the form of round, “''b'd ) 
depressed citeitiices. In some situations, particularly on the nose, tile 
ciculric(.*s lire the seut of ft fresli eruption. ^ ri'* 

Tlie lower lip is much swollen, and covered with thin scales which exfoliate 

*^^°o'n*the 'enlp the efflorescences nrc not so rctl ns those on the face, and 
the scales more greasy and softer. In this situation the disease sometimes 
occasions considerable pruritus, and the effloreseenees are not unfreqiieiitlj 
seriated. On the eh'est and back there are a fe'V 
here and there, oecnsionally lii little groups of three or four. On t e 
nrnis the effloreseenees are very iitiiiicroiis, and much more 1’™™"“"t 
elsewhere Tlicir mode of development in tins situation mid on the trunk 
is Iieculinr. Thev commence with tulicreles nliout the size of a large pea, 
which are so deeply seated that tlicir existence can only be nscertaiiied by 
the sense of touch The tulicreles gradually appruaeli the surface, gmiio 
rise to circumscribed red spots wliieh, in the course of time, 
wlint elevated. Tliey afterwards flatten, rough scales appear upon their 
surface, and by degrees the cfflorcsa-nces assume all ^ 

have lieen described ns elianieteristie of lupus erythematosus T o, ‘S 
who is nuite intelligent, and whose as.scrtions may lie relied upon, stai« 
tliatabOTt two inonlhs usually elapse before the tulierclcs 
with scales. During the whole period of their deve opinent, they ‘■re'-''-™ 
ingly painful, but as soon ns the flattening takes place the pain disappears. 
Tracelof the old eruption, in the form of white cicatrices, may everya here 
be seen between the existing efflorescences. On the forearms there are 
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few natclics similar to those just descrilMsl. The hands and finders 
also .«eats of the disease; the latter much swollen and very ).aiiiful. On 
the fingers the effiorescences sometimes suppurate. 

This case presents many very interesting as well as instrnctive features; 
it illustrates the e.xeeetliiigly chronic, obstinate, course of the disease, and 
its iwrsistcnce in spite of the best directed treatment.^ I would will special 
attention to the di.sseminnte form of the eruption ; its appearance on the 
trunk and upper e.xtremitics; its involution after an attack of ery^ii)elas; 
and its sul>seqtient return. The development of the disease on the trunk 
and upper c.\tretnitie.s, from tubercles, is an interesting feature, which ap¬ 
pears thus far to have escapetl observation, as no allusion is made to it in 
any of the works on this sulyect. 


AriT. YIL—Exsection of the Trunk of the Inferior Dental Neree, 
together icith that of the Second Branch of the Fifth Pair of Ntrees 
hegond MecheVs Ganglion, for severe Facial Neuralgia. By Geo. C. 
Blackman, 51. I>., rrore.-isor of Surgery in the 5Iedia'.l College of 
Ohio, Surgeon to the Samaritan Ho.spital, Cincinnati. 

Mns S J. 51., ffit. about thirty-five years, and mother of six children. 
Had enjoyed good health until 1852, when she began to sulTcr from 
" violent headache and toothache.” At thi.s time .she re.sidcd in Canada, 
and was subjected to the most heroic medication without obtaining any 
material relief. She had also all of her teeth oii the left side extracted, 
the only effect of which was to increase the pain. She consuinwl such 
enormous qualities of inedicine, and "so many gallons of laudanum,’’to 
n'ic her own e.xprcssion, " that the druggists called to inquire what kind of 
a woman I was.” In the vear 1802, with her husband, she removed to 
Cleveland, Ohio, where she was treated by regular and irregular practition¬ 
ers as she states, without benefit, and in March, 1860, a jiortion of the 
left inferior dental nerve near the angle of the jaw was c.xsected. For some 
days after this operation, according to .Mrs. 5I.’s account, her sufferings 
were increased. The pain then subsided, and did not return for several 
months wlicii it became more severe than ever, confining her to her bed the 
whole of the succeeding winter. She states that so great was her tor¬ 
ture, she entreated that the operation should be repeated, but as the first 
had given only temporary relief, it was declined, and for some nine 
weeks metlication was again resorted to, which, like all^ previous attempts, 
fulled to produce any benefit. I first saw 5Ire. 51. in Deccmlier, 1867, 
and learned from her the sad history which we have just related. During 
the half hour that she was sitting in my office, she had two attacks of 
her terrible paroxysms, lasting from three to five minutes, the left side 
of her face being drawn into a hideous expression, and the pain extend¬ 
ing along not only the course of the inferior dental nerve but from the 
upper lip along the branches of the trunk of the second branch of the 
fifth pair of nerves. The patient informed me, that for the p^t eleven 
years, on an average, she had had fifty of these paro.xysras in twenty 
four hours, during profound sleep, as well as in her waking hours. 



